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TORYS LLP TORONTO 



416 865 7380 



P. 05 



Under the Faperwh Reduction Act cf ibbS. no persona 

PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

ursua nt to the Consofifteted Appropriations Act, ZOOS ( H.R. 4$m) 



PTO/SB/22 (12-W) 
Approved for use through 7/31/2GQB. OMB 0661 
U.S. Parent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to reepond to o collegJon erf lflfeflrsUon uftlfcM » aisplays a varid OMB conrrol nurrtoer 



(Feespu 



Application Number 09/773,674 



Docket Number (Optional) 
31 555-2023 



RECEIVED 

CENTRAL FAX 



Filed February 2, 2001 



For Test Slide for Microscopes and Method for the Production of S uch a Slide 

I Examiner VALENTIN, Juan D 



my i * 



Art Unit 2877 



This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 





Fee 


Small Entitv Foe 


□ One month (37 CFR 1.17(a)(1)) 


$120 


$60 


Kl Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


□ Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


□ Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


□ Five months (37 CFR 1 .1 7(a)(5)) 


$2160 


$1080 



$ 

$ 225.00 

$ 

$ 

$ 



11/21/2005 TL0111 
01 FC:2252 



00000030 0977367- 
22! 



13 Applicant dalms small entity status. See 37 CFR 1.27. 

□ A check in the amount of the fee Is enclosed. 
IS Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 

El The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 

Deposit Account Number 502651 . I have enclosed a duplicate copy of this sheet 

WARNING: Information on this form may become public. Credit card information should not be included on 

this form. Provide credit card Information and authorization on PTO-2038. 



I am the 



□ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SD/96). 
H attorney or agent of record. Registration Number 36424 

□ attorney or agent under 37 CFR 1 .34. 

Registration number If acting under 37 CFR 1.34. . 



Jon 




Signaturi 
.Hunt 



November 18, 2005 
Ulfe 

416.865.8121 



Telephone Number 



Typed or printed name 

NOTE: Signatures of all the inventor or essignees or record of the entire interest or their representative^) are required. Submit multiple forms if 
more lhan one signature is required, see below. 

^ Total of 1 forms are submitted. 



CENTER 

2005 



.00 OP 



-rm collection of information le required by 37 CFR 1.136(a). Tne Information is required to obtain or retain a bansm by the pubfio whieh is 
to file (end by the U5PT0 to process) an appfcetlon. CcnRdentiaPty H governed by 3S US.C. 1 1 22 and 37 CFR i .1 1 and 1 u. Ths 
collection Is estimated to taka 6 minutes to complete, including gathering, prepay, end submitting the completed appteUm form to the 
USPTO. Time will vary depending upon the Individual case. Any comments on the amount or bme you require to cornp'eto Uiis form anovor 
ftiinrMPtions for redudno this burden should be ssnt to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department 
SfSSS^^ DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 

TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1 450. 

Ifyw need assistance in completing iho form, cstl U$00*PTO9199 and setect cptiafi 2. 
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TORYS LLP TORONTO 



416 865 7380 



P. 03 



Approved for use ttvtw&h Q7/31/20O8. OMB 0851-0032* 
US. PfllGnt ano Tredamarit Office: U.S. DEPARTMENT OF COMMERCE 



VIIUC3I UIO reipOfW* rvovniuuwM n« v « -™. r - - — - , 1 

EffocUvo on 12/08&004. 
Fees pursuant to the Consolidated Appropriations Act. 200$ (H.R. 4fl 1 B), 

FEE TRANSMITTAL 
for FY 2005 


Complete tf Known ^ 


Application Number 


i^— RECEIVED 


Filing Date 


FW2.2001 cpmML pAX OBITER 


First Named Inventor 


RICHARDSON 


K| Applicant claims small entity status. See 37 CFR 1.27 


Examiner Name 


vaibukj^d. NOV 1 8 Mb 


^TOTAL AMOUNT OF PAYMENT (5) 225.00 


Art Unit 


2B77 


Attorney Docket No. 


31655-2029 ^ 



METHOD OF PAYMENT (check all that apply) 



□ Check S Credit Card □ Money Order □ None □ Other (please identify) ; 
Kl Deposit Account Deposit Account Number: 502651 Deposit Account Name: TORYS LLP 

For the above-identified deposit account, the Director Is hereby authorized to: (check all mat apply) 
□ Charge fee(s) Indicated below □ Charge fee(s) indicated below, except for the filing fe© 

El Charge any additional fee(s) or underpayments of fee(s) 13 Credit any overpayments 

Under 37 CFR 1.16 and 1.17 ^ 
WARNING: rnfbfntttfon on thte form may become public Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on f>TO«203B. 



FEE CALCULATION 



1 . BASIC FILING, SEARCH, AND EX AMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






Small Entltv 




Small Entltv 




Small Entity 


AoDllcatlon Tvpe 


Fee l$\ 




Fee(S) 


Fee<$) 


Fee($> 


Fee(g) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


too 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid ($) 



Small Entrtv 
FeeiSl 

25 
100 
180 

Multiple Dependent Claims 
Fee r$) Fee Paid (SV 



Fee ($) 

50 
200 
360 



2. EXCESS CLAIM FEES 
Fea Description 

Each claim over 20 (including Reissues) 
Each independent claim over 30 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims FeefS* Fee Paicl (?) 
-20 or HP= x = 

HP = highest number of total claims paid tor, if grater than 20. 

Inden. Claims Extra Claims Feete) Foe Paid ($) 

-3orHP= x - 

HP = highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(c)), the application size fee due is S250 (SI 25 for small entity) for each additional 50 
sheets Or Traction thereof! Sec 35 US.C 41(a)(1)(G) and 37 CFR U6(s). 

Total Sheets Extra Sheets Numbar of each additional SO or fraction thereof Fee <$) Fee Paid ($) 
- 100 = / 50 = (round up to a whole number) x - 

4. OTHER FEE(S) Fees Paid ($) 

Non-English Specification, St 30 fee (no small entity discount) 

Other (e.g. f late filing surcharge) ; 2-monuS Extension of Time Fee S225.0O 



r SUBMITTED BY 



Signature 




Regis iratlon No. 
(Altamsy/Asenl) 36424 


Telephone 416.866,3121 


L Npn* (ProM/Typ*) 


J0f£/. Hum 


Date November 1K 3005 j 



TWS COtlQOlen er information U required by 37 CFR 1.136.7*10 information U rcqjred lo Obinln or fctein a bOnsiil by IhO puWc Which \i \Q 1«o {and by 010 USPTO 10 prows) pn opptfesbon. 
Conndenusflly Is oovsmed by as U.S.C. 122 and 37 CFR 1 .14. Thus coflecOon Is estimated lo fcke 30 minute* to complete, meuJng gathering, preparing, and submitmg (no compteiw 
application form lo ins USPTO. Time will vary tic ponding upon iho Inalvi dual e&ao. Any oommonc; on iho amount grf lima you reqjbQ to complQle ihlsformenoVc<wgg^dA&rorrfldiJC«iaO)ls 
burden, ihould bo Aenl to iho Cn»el Infomfillon Officer, O.S. P&trA ond Trademark OfBoo. U.S. Department of Cornmorcg, P.O. Bo* 1450, Alexandria, VA 22$1 DO MOT SEND FEES 

OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Oomml»l©nor for Patarttt, P.O. Box 1*50, Alexandria, VA223U-14S0. 



If you need assistance h vomptoting this /bmt caff 1-BO0-PTO-9199 ( 1-GOO- 7£$-$10$) pntf fctz& aptiM 2. 
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